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Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amendnd. Faflure to comply may result in eriminal prosacution, fines, or civil penalties as provided by 29 U.S.C 430 or 440,

For Offcial Use Only -
| %)%, READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _ |

3
<, %

2. Fiacal Year Covared From:

1.FHeNufnb§r u- °2Q’/3

' /1 2008 Theough 12 31 7 2004

3. Nams and address of person fillng. 4, Name, file number, and address of labor organization.

Neme United Fod & Commercial Workers Local 428

057509

P.Q. Box, Bullding and Ropm Number, if any

Name gponald J Lind

Labor Qrgantzation Fila Number

P.Q. Box, Bidg., Room No., If any

Strest 1874 Yosemite Dr. Street 240 5. Market St.

Cly wMilpitas City gan Jose

State California ZIP Coda+4 95035 2P Cods +4 95113

State California

§. Posltion in leber organization.
Pregident

Entor appropriate data below f, during the paxt fiscal year, you or your spouse or minor child diroctly or indirectly had any of the following Interests
{axcopt 8 sgaciiiad in the exclusions sot forth in the instructions):

A. Held an interest in, engaged in transaction: {including foans) with, or darived income or other ecanomic bensfit of
monetary vatue from an employer whoso ertployees your organization represents or is actively seeking to represent.

6. Name and address of Employoer {Including trade nams, if any). 7.a. Nature of Interest, Transaction, or Income.
Nama

Trade Nama, If any:

P.O. Box, Bldg., Ream No., it any

7.b. Amount,
Stroet
City
State ZIP Cotle + 4
Signature

15. Signature and varification. The undersignad dectares, under penalty of Perjury and cther applicable penaitias of the law, that ail of the information
submitted in this report (including the information contained In any accompanying documents), has been axaminad by the signatory and is, to the best of the
undersignad's knowledge and ballef, true, coract, and complete. (See the section on penaities in the instructions.)

e
o Eoatd . Rl
[ - Dats

408-263-3924
Telephona Number

On
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Name of Person Filing Ronald Lind

File Numbar U-

B. Held an interest in or darived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otharwise deafing with ths business
of ah employér whose employees your labor organization represents or is aclively seeking to represent, or -
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trada name, if any),
Name

Trade Name, if any:

P.0. Box, Bldg Room No., if any

Street

City

State ZI# Cotle + 4

9. Businass deals with;

D a. Labor Qrganization

D b. Trust

D ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employor’s name.

Mamse

i B}

Trade Name, if any: -

P.0, Box, Bidg., Room No. i any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or incomea recaived.

12.b. Amount.

or from any labor retations consultant to an employer any paymaent of maoney

C. Recelved from any employor (other than an employr covered under parts A and B above)

or other thing of vatue.

13.8. Name and address of Employer or Labor Re'ations Consultant
(including trade namae, if any).

Name Pacific Printing

Trade Namg, Iif any:

P.0. Box, Bldg., Room No., if any
Street 2260 Monterey Rd.
Cty San Jose

State California ZiP Coda + 4

14.a. Nature of payment.
Golf green fees

13 Is the Bustness en Employer [X]. o1 Consutant [ 7] 2

14.b. Amount of payment.

$75
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Name of Person Flling Ronald Lind

File Number U-

Part C Continuation Page

C. Racelvad from any employer {other than an employer covered under parts A
payment of monay or other thing of value.

and B above) or from any labor retations consultant to an employer any

13.a. Name and address of Employer or Labor Ralations Coniultant (including
trade name, if any).

Name Preservation Partners
Trade Name, if any:
P.O. Bax, Bidg., Room No., If any

Street 904 Manhattan Ave., Bte. 7

City Manhattan Beach
ZIP Code + 4

State California 0266

14.8. Nature of payment.

lunch

13.b. Is the Business an Employer D or Consultant D ?

14 b. Amount of payment.
$15

C. Rocelved from any employer (other than an amployer coversd under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employsr any

13.a. Nama and address of Employer or Labor Relations Consultant (including
trade name, if any).

Nams Urban west Development
Trade Name, if any:

P.0O. Bax, Bidg., Rocom No., if any

Street 6335 E1 Camino Del Teatro

City La Jolla

State California ZIPCode +4 90266

14.a. Nature of payment.

dinner

13.b. Is the Business an Employer [}  or Cansuitant D ?

14.b. Amount of payment.
530

C. Recelved from any employer (other than an employer covared under parts A
payment of money or other thing of value.

and B ahova) or from any kabor relations consultant to an employer any

13.8. Name and address of Employer or Labor Relations Consultant (including
trade name, If any).

Name Loomis & Sayles Co.
Trade Namse, if any:

P.C. Box, Bldg., Roem No., if any
Straet

City

State ZIP Code + 4

14.a. Nature of payment.
lunch

13.b. Is the Business an Employer [ (|

or Consuftant

14.b. Amount of payment.
$33
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Name of Person Flling Renald Lind

Fite Number U-

Part € Continuation Page

C. Recalved from any employar (othar than an employer covered undar parts A and B above) or from any labor melations consultant to an employer any

payment of money or other thing of value,

13.a. Name and addri:ss of Employer or Labor Ralations Consultant (including
- trade name, if any). :

Name UFCW Employer Benefit Plans of Morthern Cal.
T.rad.e Name, if any:”

P.0. Bax, Bldg., Rcﬁm No., if any

Streat £.0. Box 9000

Ciy wWalnut Creek

State California ZIP Code + 4

14.a. Natura of payment.

trustee expense reimbursement

13.b. Is the Business en Employer ):J or Consultant D ?

14.b. Amaount of payment.

$1,385

C. Received from any employer (other then an emnployer covered under parts A and 8 above) or from any iabar relations consultant to an employer any

paymant of monay or other thing of value.

13.a. Name and address of Employer or Labor Relntions Consultant (inciuding
trade nams, f any).

Name

Trade Namse, Iif any:

P.0. Box, Bldg.. Room Nao., if any
Street

City

State ZIP Codo + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

C. Received from any employor (other than an employer covared under parts A
payment of money or other thing of valua,

and B ahova) or from any ‘abor relations conaultant to an employer any

13.a. Name and address of Employer or Labor Ratations Consuttant (including
trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Strest

Chy

State ZIP Code + 4

14.a. Nature of payment.

13.5. Is the Business an Employar D of Consuitant D ?

14.b. Amount of paymamnt.

Form LM-30 (2003)

Page 4 of 4




